I wish to report the following case of chronic brain abscess which recovered after operation with complete restoration of all functions. I am not taking any undue credit for my success, as I understand fully that the abscesses which usually recover are those in which the stalk can be located, as I was fortunately able to do in my case. Nor do I claim that this complication in my patient was unusual in that it presented many symptoms not gener?lly seen in this type of case. There were, however, one major and two or three minor features, which, if not exceptionable, are· at least interesting.
The history is as follows:
Mrs. A. J., age 48, referred by Dr. M. S. Cotton of Goldsmith, Ind., April 21, 1920. Family history negative. Personal history: Lobar pneumonia 1905: complete recovery. Otherwise, with the exception of the left otitis media and the present illness, has never been seriously ill and always mentally and physically able to take care of household duties.
Had an acute suppurative otitis media left in 1900 which lasted two or three weeks, and apparently became well. Since that time has had frequent attacks of acute suppurative otitis media left which appeared with little or no pain and healed without any treatment in a few days. Two years ago, following one of these attacks, the discharge did not cease and has continued more or less profusely up to the present time. Until the present illness has not suffered with headache. Symptoms presented started seven weeks ago and were extremely violent, consisting of severe headache on left side of head and back of the left eye, nausea and projectile vomiting. There was extreme weakness of the extremities, and patient has been confined to her bed constantly. Patient becomes dizzy when in a standing position, with the sensation of falling back-wards even when supported. The condition of the patient has depended absolutely upon the freedom with which the pus drains from the ear. It was discovered each time the drainrage was very free there was a complete remission of all symptoms, but when there was almost a complete cessation of the discharge there was a return of symptoms.
Examination: Patient was a frail and emaciated woman, inclined to profuse explanations when answering questions, and was not able to enunciate her words clearly. She was rational, however, and able to give definite information when answering questions. Complained of a very severe headache on left side of head, double vision, weakness of lower limbs and inability to move the tongue towards the left. Pupils small, due to large doses of morphin, equal in size and responded Slightly to light. She swallowed freely and remembered names of people and of places well. She was not able to retain food and vomited frequently and violently.
Patient stated -after her recovery that several years previous to the operation she had not been able to smell, but following the operation she recovered this sense.
No examination of the labyrinths was made. There \vas no spontaneous nystagmus present. Hearing, A. D. 20/20, and A. S. 15/20. The scalp was slightly tender, but there was no tenderness :mywhere over left mastoid process or edema of the superficial tissues. The left external auditory canal was partially filled with foul smelling pus coming from a perforation in the membrana flaccicla posteriorly. There was very little drainage of pus from this ear. The right ear appeared normal. Reflexes were present and not exaggerated. No disturbance of skin sensation. There was no paralysis of any of the extremities. Visual fields were not taken at this time nor were the fundi examined. There was a partial paralysis of the left sixth nerve and a partial left Bell's palsy. T founel very little increase in temperature; pulse rapid and weak; respiration normal. Because of the patient's poverty and 13ck of free laboratory facilities, no laboratory tests were made and the help of a neurologist was not secured.
Opention: A radical mastoidectomy was done the afternoon of April 21st. There was a complete sclerosis of the mastoid process, and the bone was found to be of ivory like density down to a small antrum which was full of pus and granulations. The sinus, which was located forward, was accidentally uncovered and found to be normal. The roof of the antrum was necrotic, and its removal exposed the dura to the extent of the diameter of a dime. There was slight bulging. No pulsation. Because of the extremely poor condition of patient at this time, no further operative measures were taken and she was returned to bed. It is needless for me to say that I felt certain an abscess was present and would have made a search for it if the patient's condition had been better.
Following the operation there was a decided improvement of all the symptoms with the exception of the headache, which, while not quite so severe as before, still required sedatives for its relief. The patient was able to take and retain some nourishment but continued very weak. The temperature at no time following the operation became higher than 101.4; following the drainage of the abscess it dropped to 97; later returned to normal. Up to May 6th, the pu.lse did not become higher than 108 or lower than 72. Respirations remained around 24 until just before the abscess was drained, when they became weak and rapid. Spinal puncture was not done any time dnring course of illness.
At no time during this postoperative period was the patient in a condition for further operative work. Aside from dressing the wound, from which there was a moderate amount of discharge, relief of the patient's pain and such stimulative measures as thought necessary, nothing else was done.
On May 6th, about 3 o'clock in the afternoon, patient became semicomatose. Patient completely collapsed at 5 o'clock and was found pulseless. She rallied without stimulation and pulse taken again at 6 o'clock was found to be 64.
\Vhen I saw the patient the next morning she was almost completely comatose but responded slightly to pain. Nurse stated that she had not been able to feed her for the last twelve or fourteen hours on account of inability to swallow. Patient fell out of bed during the night. Involuntary evacuation of bowels and bladder. Pulse at this time was 47, good quality; respiration 20; temperature 97; slight' right Kernig; beginning optic neuritis left eye.
Patient's condition continued to grow worse as the day advanced, and her death was expected almost any time. Pulse dropped as low as 40; temperature became subnormal and respirations very weak and rapid, of the Cheyne-Stokes character. There was some slight improvement that evening, and the pulse at midnight had increased from around 50 to 88. The next morning the patient was much better ill every way. Seemed to be a trifle more conscious; temperature normal, and pulse and respiration, while weak, were nearer normal. The dressings were found to be saturated with a large amount of foul pus. :t\othing was done at this time aside from dressing the wound, as it was dec:ded that any operative interference might prove fatal.
The next morning, while exploring with a probe, I discovered a fistula in the roof of the aditus ad antrum, located just anf~rior to the exposed brain tissue. This I dilated very gently with a tonsil hemostat and drained from an abscess cavity about an ounce of pus. A drainage tube was inserted and the wound lightly dressed. This was done without anesthesia of any kind. During the dilatation of the fistula patient collapsed, but prompt stimulation resuscitated her. That evening the patient, while still somewhat cloudy mentally, aroused from her stupor and recognized those around her. Pulse and respiration were of much better quality and patient was able to swallow and was given some nourishment.
On May 10th, there was a decided improvement. I discovered that day that the pa'~ient had a typical paraphasia. The left pupil, which had been dilated for the past two days, was down to normal. Swallowed easily. There was a profme discharge from the drainage tube.
J\lay 17th, I removed the drainage tube, as there had been no discharge for the last four or five days, but a slight return of all her symptoms after twenty-four hours forced me to reinsert it. From this time on there was a continuous improvement, and the drainage tube was not removed, except for daily sterilization, permanently until June 17th. Following this the wound healed with absolutely no recurrence of any symptoms. Paraphasia gradually disappeared.
During the latter part of her illness I discovered she had an amnesia. She stated later on that after returning home she could only. remember two proper names for several days (her two youngest children). She learned and remembered names again very rapidly when she could see them written but could not remember spoken words. Undoubtedly her auditory center for words was impaired, the visual center having escaped.
Following the exacerbation of her symptoms, when I removed the drainage tube May 17th, I decided to examine the interior of the abscess cavity with a Holmes nasopharyngoscope. I did this in order to discover when I would be warranted in removing the drainage tube. Just before the drainage tube was permanently removed I repeated the procedure. It was easily done, and I believe without any harm to the patient. It was not possihle to tell whether there was a destruction of the convolutions that bounded the fistula, as when the drainage tube was removed the walls of the fistula would collapse. It was my opinion, however, that the fistula was between convolutions. It was between two and three em. in length and pointed upward and inward at an agle of 60 degrees and very slightly forward.
The cavity was circular and was somewhere around 6 em. in diameter. Its interior was bounded by convolutions of normal color, without any apparent break in their continuity. In the sulci I discovered what appeared to be cholesteatomataus material and argyrol which I had been injecting into the cavity at each dressing. At neither time did I discover any pus in the cavity nor any collapse of the cavity walls.
1. The major interesting feature of this case was the spon,-taneous evacuation of pus through the fistula after the mastoid operation. The violent symptoms presented after the beginning of her illness followed when the discharge became scanty. Twice between this time and when I first saw her the symptoms were relieved when the drainage was good and were increased when the drainage was poor. This case, I believe, supports Balance's contention that it would be wise in chronic cases to search for the stalk.
2. Another interesting feature was the absence of meningeal symptoms, with the exception of the right Kernig. This' was evidently due to the sealing of the meningeal spaces around the fistula. This case is an argument in favor of producing this condition before the abscess is opened if it does not already exist. In a review of the literature accessible to me covering the past ten or twelve years I noticed that where the abscess was quickly discovered and easily drained, with a minimum of trauma, the patient usually recovered. That where many incisions had been made through the brain cortex with a great deal of resulting trauma, even though the abscess cavity or cavities were success fully drained, the patient usually died.
3. Previous to the drainage of the abscess I did not discover any aphasia symptoms, unless it was a very slight interference of the motor tract. Following this procedure and while the abscess was draining freely a typical paraphasia put in its appearance.
4. The abscess must have been close to two years old. The history, together with the noncollapse of the cavity for several weeks following its drainage, to my mind supports this conclusion. That a macroscopic inspection of the cavity did not reveal any apparent destruction of tissue does not, I believe, militate against it.
5. Undoubtedly the abscess resulted from a chronic suppuration in the posterior part of the attic. This focus of infection certainly existed after her otitis media and must have been responsible for her repeated attacks of this disease. If cases of this type would submit to operation sooner brain com--plications certainly would become fewer.
